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D1 indicated she was making a right turn onto South 84th Street from the driveway of 1800 South 84th Street. D1 indicated she was turning into the curb lane
& believes she stayed in the curb lane while making the turn to go NB on South 84th. D1 indicated as she was completing the turn there was an impact with
V2 which she did not see before the accident occurred. D2 indicated she was NB on South 84th Street at an estimated speed of 30mph in the center lane. D2
indicated she was still traveling NB in the center when V1 pulled onto South 84th Street, crossed the lane line & struck her vehicle. There were no witnesses
& no debris or skids to determine where the point of impact occurred.
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